Foster Family Home - Corrective Action Report

Provider ID: 1-170079

Home Name: Rachel Salva, CNA Review ID: 1-170079-6

91-1009 Pailani Street Reviewer: Jackie Chamberlain

Ewa Beach HI 96706 Begin Date: 11/2/2020

Foster Family Home Required Certificate [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

Comment:

6(d)(1) CCFFH inspection made for a 3 bed annual inspection. corrective action required to CTA within 30 days

Foster Family Home Personnel and Staffing [11-800-41]
41.(a)(3) Have at least one year of experience in a home setting as a NA, a LPN, or a RN; and
Comment:

41.(a)(3) SCG currently assisting PCG in the CCFFH at time of review is only approved for 2 client home and is assisting
clients

Foster Family Home Records [11-800-54]
54.(c)(5) Medication schedule checklist;
Comment:

54.c.5 Medication discrepancy for client #1, 2 and 3 — several medication prescription labels did not match medication
administration record. CMA RN to determine if a medication error has occurred and a adverse event is required if so

Date

Pr{mary Care Giver M - Date
11/4/2020 18:34 PM
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CTA RN Compilance Manager: Reply to Terri Van Houten RN /Jackie Chamberlain RN

Community Care Foster Family Home (CCFFH)
Wrliten Corrective Action Plan (CAP)

Chapter 11-800

PCG's Name on CCFFH Certificate: PAC“E L P ‘ ‘S\A LVA

(PLEASE PRINT)

CCFFH Address: 0|l-—|000 l?allam \d Em %m.d‘ Hl q(,m“_

(PLEASE PRINT)

Rule Corrective Action Taken - How was | Date each | Preventlon Strategy — How wiil you
Number | each Issue fixed for each violation? _| violation | prevent each violation from happening
was fixed | again in the future?
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El All iterns that were fixeg/ere atta to this CAP
PCG’s Signature: Date: I3+ 2+UU

CTA has reviewed all corrected items





